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ARTICLES OF ORGANIZATION FOR FLORIDA LIVHTED LIABILITY COMPANY

ARTICLE ] - Namc:
The name of the Limiled Liability Company is:

ARQUITECTURA REL LLC,

{Must contain the words “Limiled Liability Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:
The matling acdress and streel address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
12850 W STATE RD R4 12850 W STATE RD 84
1.OT 4-17 LOT 4-17
PAVIE, Fi.. 33326 DAVIE, FL.. 33326

ARTICLE L1E - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or
another business eatity with an active Florida regisiration.)

The name and the Florida street address of the registered agent urc:

PAUL CEDENQO

Name

12850 W STATE RD 84 1L.OQ1 417
Florida streer address (P.O. Box NQOT accepiable)

DAVIE FL 33326
City State Zip

61 :h Hd G- 3304202

Having been numed as regisiered agent and 1o accep! service of process for the above siated limited liahility company at the
place designoted in this certificate, { herely uccept the appoiniment as regictered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all steruter relating 1o the proper and complete performance of iy duties. and |

am familiar with and accept the obligations of my p%w’fion\a.v regis recifgem as provided for in Chaprer 603, F.5..
o\ cede

AR - A5 224

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person autherized 1o manage and control the Limited Liability Company:
Title: N LAdd .
"AMBR" = Anthonzed Member
"MGOR" = Manager
AMBR PALIL CEDENO
12850 W STATE RD 84 LOT 4-17 Sen
" » H
DAVIE. FL. 13326 = :’—’-ri-.
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL)
{If an effective daie is listed, the date must be specific and cunnot be more than five business days prior to or 90 days afier
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective daie on the Deparunent of State's records.

ARTICLE ¥v1: Other provisions, if any.

REQUIRED SIGNATURE: 1240 ) CE den/ O

. ALG- 36 - /34

Signature of a member or an authorized representative of a member.

This document is cxceuted in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am awnse thal any falsc information submiticd in a document to the Departiment of State
constitutes a third degree felony as provided for in $.817.155, ¥.5.

PAUL CEDENG

Typed or printed pare of signee
FI25.00 Filing Fee for Avticles of Orgunicntion and Desigaation of Registercd Agent
$ 30.00 Certified Copy (Optional) '
3 5.00 Certificate of Status (Optional)
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